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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY DeKalD: s state Mo b.county DeKaglb  admision
]
Rev. 4/59 e B CITY (1 outaide corporate imits, give TOWNSHIP oniy} Length of stay in 1b <. CiY Inaide Limits
. - OR -
’g town X Fairport LIFE TOWN Maysvi.L.Le Yes [0 No [
]0 3 .2_0 u<.| €, ng.épﬂmEogF {If NOT in hespital, give location) Inside Limits d.:tflléEEE'gs {If cutside, give location) Reside on Farm
—f o0 s R .
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of warking life, even if retired} HOme \
E: Uomeptic Mo. U.S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wad -—
o Michel Rougey Rachel Siivers none
8 O oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COCIAL CCILIOITY RIS, 17. INFORMANT Address
< (Yes, no, or unknown) | (I yes, give war or dates of servi -
426/ | D Homer Hill  Maysviile Mo
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g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § l O Yes I £] Ne | O Unknown
g & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
iy & PERFORMED? [m| m)
g v YES O NO[I
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x NOT WHILE AT WORK [
Uy x Q - - - y
o) 171 I her .
S [ & 21. | sttended the deceased from and (ast saw j 2, alive on.
@ ; o Death occurred at. 'on the dele stated above, and to the best of my knowledge, from”/the cayses stated.
w o .
g w 3 ol b or title} 7:2:;. ADBRESS, N 22c, DATE SIGNED
|5 M %,é
- v ;-:
-8 RIAL, CREMATION, . 23¢. NAME OF CEMETERY OR CREMATORY™ € md. LOCATION {City, town, or county)
) REMOVAL {Specify) -
o o ¢ -11-62 Fairport Fairport Mo
Zz w BU. I‘l al -
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N STATEMENT BY LICENSED EMBALMER

~
-

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

.

or by Stddent Embalmer No.___ -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmeh3<7 %
.- R ERRT . P.O. AddreM%
y ! . .

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon of I:cense) oy
If embalmed by a STUDENT\ he also shall sign’in his OWN" handwrmng

If this body is not embalmed, fact should be so stated above.
- -




